- v
XC-255362 THE DIVISION OF HEALTH OF MISSOURI 15635

0.300

o | a0 STANDARD CERTIFICATE OF DEATH Sate Fie Vo
VaI N 16 1956 3067 PR
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Kegistrar's Nowwwuw o fpeiknrenn .
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deconsed lived, If {matitation: residence befors
a. COUNTY ™™~ — Butle r LR __a. STATE Mis souri b. COUNTY Shanno/-dmhinn)
- - e
b. ConF;Y (If cuiside corpurate Hmits, wtite RURAL and give gT LENGTH OF c. cgg d. Is Restdence within I:Imm :l'(
1own  Poplar Bluff (g == "2B"44PY| 1own  Akers RCE - S - 4
d. F'l*lé.ls.PIINIANII_EO%F (1f pot in boepital or [astitution. xive sirsot address or location) . 'ASDr[?éEEEgS (1f rural, aive location)
wstitution VA Hospdtal nene
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month} (D
DECEASED - OF b ay) |, (Year)
( Type or Print) WILLIAM SEWELL PAINTER peam  May-3, 1956
5, SEX 6, COLOR OR RACE | 7. #IA[%?J‘II'ED NEVER MSRRIED 8. DATE OF BIRTH 9.¢GE (I::o;n a.l; Bz'ﬁl | TEAR [ OF UNDER u K.
D
male O | white HRPHAER° o | 4~29-97 G |Mosy| Pur f Teu | M
10a. USUAL OCCUPATION tGivekindef=ork | 18b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE i coustrry | 12 CITIZEN OF WHAT
{City and Stata or Forsign Country)
d ! working ilfe, i retired) RY ?
T e of workinstin evenitee Farmifg' Middletown, Ind. /~ QUETN,
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
., Unknown _ | Venona Dikes E, Ruth Painter
lg. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
¢ . g7 unknown} o dates of sarvice) - X
oy:égun aown; lm ve war or dates of sorvice Unmom VA Hospital Recol.ds o
1B. CAUSE OF DEATH . ~ MEDICAL CERTIFICATION ] Ig:"gg:’u BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION s : : AND DEATH
line for (35, (b, ond (o | DIRECTLY LEADINGTO DEATH ¢ Cerebrgl hemorrhags
*Tkis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
as hear? fotiure, asthenta, | rive to the above cause (o) stating
ete. It means the dig. | - the undeslying cauae last. . : . . o . R A
cane, infury, or complica- DUE TO (c)
tion which coused death, | 1), OTHER SIGNIFICANT CONDITIONS ' -
Condilions contributing to the death but not - -
related lo the disease or condition causing deaih.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TICN 3 3 / x )
‘ ves [ mda)
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUECIDE hems, farto, factary, strest. office bldg., e10.} s
HOMICIDE . .
2id. TIME (Morth} (Day} (Yeur) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR?
WHILE AT KROTWHILE
INJURY VA = | “work AT WORK
22. T hereby certify that [ attended the deceased from — ARXAL 5 19 56,10 May 3, 1056, monoocoanoneneocsd
AHREFALXO0TOOOCKXFINRK | and that death occurred al 22135 ym from the causes and on the date slofed above.
2. s:egm M— zqﬂa vtln) 23b. ADDRESS 2. DATE SIGNED
s Med.,, Sv., VAH, Poplar Bluff, Mo, §-5,~56
243 BURIAL, CREMA- | 24b. DATE 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
de! ) - - :
TBefgVEITE” | 5-4-56 ‘Valhalla Crematory, 5t. Louis, Missouri

~\} WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

DATE REC’ BYLOCA S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS )
- 578710 L(]T)y Ma)mﬂ/"‘-}ﬁreer Croy & Fiteh Poplar Bliuff, Mo

(Ticensed Embaimet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb‘

by Mie, OF DY .« iiiiiiiitiiiicieineieatisairaiitsersarceanean e s anraas tasanans » Student Embalmer No........... ‘
\

working under my personal supervision..

Student.....oiiinsiiiiiiiiiiiaiear e areaanes Signed.. ; ... ; ......................... W ......

Signature of Student Embalmer
Licensed Embalmezr No : 5‘2

P. O. AddreMM‘

Pl v

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (F
to comply with the abdve constitutes grounds for revocatidn of license). ---
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above,



